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Background: Emergency care (EC) for acute decompensated heart failure (HF) is common and may be due to nonadherence in HF self-care. 
Accuracy of HF beliefs has not been assessed as a predictor of adherence to self-care in patients treated in an EC setting.
Methods: Cross-sectional, correlational study using valid surveys of HF beliefs (on HF identity, timeline, consequences and control) and self-care 
adherence. Analyses included student’s t-test, one-way analysis of variance, correlations and regression.
Results: In 195 adults, 61% were African American, 54% were male, 38.5% had post high school education, 64% were retired/disabled, and 
mean age was 65±15 years. Common admitting signs/symptoms were dyspnea, 79% and fluid overload, 42%. Mean HF beliefs score was 2.8 
± 0.3, reflecting inaccurate HF beliefs based on contemporary medical science and significantly below the accurate cutoff score of 3.0 (T=-
12.84, P<0.001). Mean HF self-care adherence score was 5.1 (of 10). Of individual self-care behaviors studied, adherence was highest for taking 
medications without skipping/missing doses, 7.8±3.3, followed by reading food labels when buying groceries, 5.0±4.4, exercising, 4.8±3.7, 
choosing low sodium foods in restaurants, 4.0±4.0; and weighing self daily, 3.5±3.5. Higher accuracy in HF beliefs was associated with higher 
education (P=0.01), younger age (P<0.001) and choosing low sodium foods in restaurants (P=0.04), but not with adherence to other self-care 
behaviors. Self-care adherence was associated with the HF belief that the HF plan of care must be followed forever (P=0.04), but not with other HF 
belief statements and there was a trend for an inverse relationship: lower HF self-care adherence when HF belief scores were more accurate. After 
controlling for significant baseline factors, HF beliefs did not predict self-care adherence (P=0.15).
Conclusions: Patients seeking EC had inaccurate HF beliefs and poor adherence to HF self-care. Lack of association between HF beliefs and self-
care (and trend of an inverse relationship between variables) reflects a need for a pre-discharge EC education intervention that includes what HF 
means and controlling HF through self-care behaviors.
